I write this editorial not to propose a thesis about the meaning or the function of the word and idea of "spiritual" in palliative care. I write rather to raise three questions centring on the many uses of, and claims about, the term "spiritual" in palliative care.
Palliative Spiritual Care and Research
Twenty-four years ago, I made several statements and raised a number of questions regarding the use of the term "spiritual" in the care of the dying (2) .
Shortly after the launching of the Journal of Palliative Care, I was urged to give adequate space to the spiritual and pastoral dimensions of palliative care. I noted, two years into publication of the journal, that we had not yet received a manuscript on the spiritual dimensions of palliative care that met the journal's criteria of originality, clarity, precision, consistency, reasoned justification of claims, exploratory audacity, and ability to enhance comprehension. Because the journal was founded to promote solid research and to generate reliable knowledge about what we are doing when we care palliatively for sick and dying people, I then felt constrained to ask the following questions: What kind of knowledge do those working within the spiritual dimension of palliative care bring to bear on care for the terminally ill? If research is the process of generating new, reliable, and generalizable knowledge, how is research on palliative spiritual care to be conducted? What would count as new, reliable, and generalizable knowledge about spiritual care? Can this knowledge, and the skills required for its acquisition and use, be critically evaluated and effectively taught?
As I also noted, it was far from clear, 24 years ago, that these four questions were even the right ones to ask about what people do and say when caring palliatively for spiritual suffering. I also emphasized that judging the appropriateness of these questions, let alone setting out to answer them methodically, is hardly possible without some widely accepted operational definition of the term "spiritual." At that time, it seemed to me that the term "spiritual" was being reserved to cover, vaguely, what was left after physicians, pain and symptom control experts, nurses, psychologists, counsellors, and therapists of various sorts had given the best they had to offer to the dying.
And now, 24 years later, do we have a widely accepted, clearly expressible, operational definition of "spiritual"?
"Spiritual"? What Do We Mean?
Do we really know what we are talking about when, as some researchers have recently done, we conduct studies and publish papers using the following terms and expressions? -"Spiritual coping" (5) -"Spirituality and a sense of control" (5) -"Obtaining a spiritual history" (5) -"A spiritual audit of the locus of meaning in the life of a person" (6) -"Spiritual resources" (6) -"Spiritual assessment" (6) -"Spiritual care as a core value of holistic care" (7) -"Spiritual pain" (8) -"Spiritual resolution" (8) I have great respect and admiration for the increasing number of authors and researchers who are valiantly striving to clarify what spiritual care both means and demands. Yet, I must confess that I do not find that we are any closer now than we were 24 years ago to capturing clearly and convincingly what everyone is trying to say and do when they turn to the word "spiritual." Still worse, I suspect that the increasing chatter about the spiritual distracts us from the dread that would direct us beyond the boundaries of what "human agency can alleviate" (9) . Does talk about "the spiritual" draw us into some comfort zone, a zone of protection against hard, unanswered, and perhaps unanswerable questions about human existence? Does that talk turn us away from the thrust of our own intelligence, as it would drag us, if given free rein, into a darkness where no data, no concepts, and no proof could silence or calm the dread and rage with which an awakened human spirit might rightly tremble at the all-tooreal and inevitable fate of human extinction?
This suspicion of mine leads to the third question of this editorial.
Does the Term "Spiritual" Indicate a Limit of Palliative Care?
In 1997, I wrote briefly about the scientific, technical, personal, and ethical limits of palliative care, and I also mentioned that palliative care has spiritual limits (10) . I suspect that the word "spiritual" indicates a very real limit of palliative care, a limit we overlook, I think, when we use such terms as "spiritual care professionals." I can do no more here than cite certain lines of poetry that allude to where that limit may be. The epigraph contains two such lines by Dylan Thomas. Can any professionally validated palliative care reach into these spaces of the human spirit where the clocks speak "No Time," and the bells ring "no God"? Then again, what professionally taught and validated language could ever speak to the nameless need that binds us burning and lost?
Much of the kind of language and thinking that uses the term "spiritual" is, I think, that which W.B. Yeats asks to be guarded from in his "Prayer for Old Age": God guard me from those thoughts men think In the mind alone; He that sings a lasting song Thinks in a marrow-bone. (11) Thinking "in a marrow-bone" is thinking in tune with all the registers of the human body and spirit; it is a way of thinking that is receptive to all the darkness, light, and shadow of human consciousness. Such thinking can inspire the singing of a lasting song -the song of which Matthew Arnold wrote when he captured the high demand and the far reaches of any care that could be called spiritual: "Such a price / The Gods exact for song;/ That we become what we sing…" (12) .
Could we ever mount a validated professional palliative care training program to graduate persons who have "become what they sing"? If the word "spiritual" does indeed indicate a limit of palliative care, should we continue using this word that seems to promise more than we could ever professionally deliver in caring for suffering, dying, and grieving human beings?
